FORM D UNITED STATES 2 OMB APPROVAL
SECURITIES AND EXCHANGE COMMIS@!ON OMB Number: 32350076
. : Washington, D.C. 2 F.xpires: May 31, 2005

' Estimated average burden

FORM onse.
NOTICE OF SALE OF SECﬁRITIEs &
PURSUANT TO REGULATIO \ 10 " " " " ” ”
SECTION 4(6), AND/OR

/ J ? 7 3 0 é UNIFORM LIMITED OFFERING EXE )

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Innovasic, Inc. Scries C Preferred Stock Financing

Filing Under (Check box(es) that apply): [] Rule 504 O Rule 505 BJ Rule 506 [J Sectiend(sy [ ULOE
Type of Filing: B NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)

Innovasic, Ine.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3737 Princeton NE, Seite 130, Albuguerque, New Mexico 87107 (505) 883-5263

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different

Telephone Number (Including Area Code)
from Executive Offices)

Brief Description of Business Production of replacement integrated circuits. N t

e
Type of Business Organization E APR 0 3 2[][]7

X1 corporation (1 iimited partnership, already formed
[ business trust {1 limited partnership, to be formed [ other (please specify): THOMSON
Month Year rfﬁANLIAL
Actual or Estimated Date of Incerporation or Organization: | 0 I 9 I | 9 | 9 l K Actal [ Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When Te File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where Yo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control number. W
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
~  Each promoter of the issuer, if the issuer has been arganized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [X] Executive Officer [X] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Prettyjohns, Keith N.

Business or Residence Address (Number and Street, City, State, Zip Code)
3737 Princeton NE, Suite 130, Albuquerque, New Mexico 87107

Check Box(es) that Apply: [ ] Promoter B Beneficial Owner [} Executive Officer [X] Director [J General and/or
Managing Pattner

Fuil Name (Last name first, if individual}
Woods, Jordon W.

Business or Residence Address (Number and Street, City, State, Zip Code)
3737 Princeton NE, Suite 130, Albuguergune, New Mexico 87107

Check Box(es) that Apply: L1 Promoter Beneficial Owner [} Executive Officer [X  Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Knollenberg, Robert G,

Business or Residence Address (Numi)er and Street, City, State, Zip Code)
3737 Princeton NE, Suite 130, Albuguerque, New Mexico 87107

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Chu, Sherman

Business or Residence Address (Number and Street, City, State, Zip Code)
3737 Princeton NE, Suite 130, Albuquerque, New Mexico 87107

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [X] Director 1 General and/for
Managing Partner

Full Name (Last name first, if individual)
Adkin, Gregg E.

Business or Residence Address (Number and Street, City, State, Zip Code)
3737 Princeton NE, Snite 130, Albuquerque, New Mexico 87107

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner [] Executive Officer [PJ  Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Ablemann, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
3737 Princeton NE, Suite 130, Albuquerque, New Mexico 87107

Check Box{es) that Apply: [J Promoter D Beneficial Owner [] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Red River Ventures, L.P. and affiliated Funds

Business or Residence Address (Number and Street, City, State, Zip Code)
15301 Dallas Parkway, Suite 820, Addison, Texas 75001

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter DQ Beneficial Owner [1 Executive Officer [] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Sensor Technology Development Fund, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

5005 Airport Blvd., Suite 101, Boulder, Colorado 80301

Check Box(es) that Apply: O Promoter B Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Valley Ventures II1, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)

6720 North Scottsdale Road, Suite 280, Scottsdale, Arizona 85253

Check Box(es) that Apply: ] Promoter Beneficial Owner Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Grayhawk Venture Fund, I, L.P. and affiliated fuonds

Business or Residence Address (Number and Street, City, State, Zip Code)

5050 North 40™ Street, Suite 310, Phoenix, Arizona 85018

Check Box(es) that Apply: [J Promoter Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Short, Paul J.

Business or Residence Address (Number and Street, City, State, Zip Code)

3737 Princeton NE, Suite 130, Albuquerque, New Mexico 87107

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Rodriguez, Don

Business or Residence Address (Number and Street, City, State, Zip Code)

3737 Princeton NE, Suite 130, Albuquerque, New Mexico 87107

Check Box(es) that Apply: [1 Promoter [0 Beneficial Owner Execulive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name ftrst, if individual}

Daffron, David

Business or Residence Address (Number and Street, City, State, Zip Code)

3737 Princeton NE, Suite 130, Albuguerque, New Mexico 87107

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Exccutive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Lalvani, Patar

Business or Residence Address (Number and Street, City, State, Zip Code)
3737 Princeton NE, Suite 130, Albuguerque, New Mexico 87107

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffErINE? ... .o oieoeeecveee e ees e rsessseisens a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo § NIA
Yes No
Does the offering permit joint ownership of @ SINEIE UNIE? ....c.ovovirinveernvsrrerens i esessesce e seressmss e sescs o e ens e s e ee e s et e sesnessaeas 5] ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or deater registered with the SEC and/or with a state or states, list the natne of the broker or dealer. [f more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAIS STALES) ... ceieee ettt ee et eetetecee e e sesme e resanasssn e tesenssens e am et ecns st e smt et eameasassas smsatessameentamansn [ An States
(AL] fAK] (AZ) [AR] [CA] fcol [CT) [DE] (bC] [FL] [GA] (HI) [ID]
{iw) [IN] [1A] [KS] (KY] fLA] [ME] iMD] fIMA] MI] [MN] {Ms] (MO]
[MT] [NE] [NV) [NH] N1 [NM] {NY] INC] [ND] [OH] [OK] [OR] [PA]
[R1] [5C] (5D} [TN] (TX] [UT] [VT] {VA] [(WaA] [Wv] [W1] [wy] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States” of check INAIVIAUAIS STALESY ...o..oco oottt st ekt ae e se s raes s s sas et saas b 14t na bbb e R sa e b as b b e et g sabsanaanasrastsnre 7 Al States
[AL] {AK] [AZ] [AR] fCA] [CO] [CT] [DE] [BC) [FL] [GA] [HI] [ID)
{IL} {IN] [1A] [KS] [KY] [LA] [ME] [MD] [[MA] M) [MN] [MS] iMO)
(MT}] [NE] [NV] [NH] (NJ] [NM]) [NY] [NC] (ND] [OH] [OK] [OR] {Pa]
[RT] [5C] [sD] [TN] TX] [UT] (vT] [VA] (WA) [WVv] (W] (WY] iFR]

Full Narne (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check IGIVIBUAIS SEAES) ..o reccrremecvare e m e eer e srrs e s ees s sns s ns s o s emss e e e se et eare e anins

[AL] [AK] [AZ] [AR] [CA} [COt ICT] [DE] [DC] {FL] (GA]
{i] {IN] [1A) [KS] [KY] fLA] [ME] [MD] ((MA] M]] [MN]
[MT] [NE] [NV] [NH] NJ] [NM] [(NY] [NC] [ND] {OH] [OK]
[RI] [3C) [SD} [TN] (TX] (ut} [VT] [VA] [WA] (Wv] Wi

[ Al States

[H]] [1D)
[MS] [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additionzl copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box { ] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold
T OSSR v s om e e n e 5 -0- $ -0-
Equity ..o [SRSBR eebaeeransettatetabessas st st et e s eannnrtas st eereeea e nassreressrebana e B_1,72.3,209.20 $__6,223209.30
[1 common K Preferred
Convertible Securities (including WaITANIS) ... oo oottt s sy s em s k3 -0- b3 -0-
Partnership INTErests .....cc.cvovieieeeeeene et v e ns e e e 5 -0- $ -0-
Other (Specify _ Jovvvinvercnnenn, - revrersesnesrerraserenenan RTINS | -0- b -0-
TOtAl vttt sssnseess s e Ceseee e etratanerA et aeat et b et e et a et e et en e nmenc e et $__7.723,209.20 $  6223209.30
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased secunities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIED TIVESIOTS L.ttt d et bbb et s baA b b s b s b e b sR s s b o bbb bbb e T e b b e Ra R s S b e b s n e mrRe e s R ey s ses s 5 $  6223.209.30
NON-BCCTEAIEd IIVESIOTS .ottt s e e bbb e TR b s s Trms e r e e r s nes -0- $ -0-
Total (for filings under Rule 504 only).....cooo e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt ere et s seees et s et an e et £t bt e et em e E SR et eemeememe e e n b n/a $
REFUIBLION A oot ettt reet et e sesoea e s e res et s s emeaes e et sata s tm e e eme st ee e em e e et cee s e aemen n/a $
RUIE S04 ettt sen st e e s s st h et e e et m ettt e et ene e R eme e etk e bbbt n/a 5
TOAY .ot eeeemae e e b s etee et et e et eeens ek ese e e an st e e aetaA s et et eea £t asa s £ beme s aa s e et s enaseAr e ene e e s an nfa $

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencics. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

Transfer Agent’s Fees. ... I:] $ -0-
Printing and Engraving Costs ethetetnasae ettt et A tarat Attt ettt eeeCnm et et etrerb e ] $ -0-
FREAI FES w.vevvevooeeeeeeeeveeesevceceeeesss o sessenees s sessssens s s o2 seenss st s st srsme s X $_ 25,000.00
Accounting Fees .......cooeen e reereieEreetsEttanrter— e AR eSS 1e s eAeeR s rennnanre et svnnnreneeeareee D $ -
Engineering Fees ... e teeetetet e et siaRa et Er R b bR ear Rt rE R E b e e TR ] 5 -0-
Sales Commissions (specify finders® fees separately) ..........oooooermcccir e reecenemeee e e ceceeeeees O 5 -0-
Other Expenses (FAentifY) _ oovveoeeceeeeveereeeromeeeeeeeemeeeeeecesssnesen | $ -0-
TOMA] 1 ssvissrsessssseesossssenssersssesss s smsssssssesssssessssssessssnnes X $___25,000.00
CANrPortb\PALIB2UHTA3748237_1.DOC (17531) SEC1972(2-97) Page5Sof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 thE ISSUST." .....iiiiiii e e e e e e e R et e e b e ren $_7.698,209.20

5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Officers, Directors & Payments To
Affiliates Qthers
SAlANIES AN FBES ..o T T T e e s -0- Lls -0-
PUIChASE OF TEAL ESLALE .oviivieeiciiiis sttt et ee bbbt bbbt bbb b esae e merbeeneeensensenesenssneenessnernrenssensenssssnnen Os -0- s -0-
Purchase, rental or lcasing and installation of machinery and equipment...........coovevvorvrrvrvrcrreenns Os -0- s -0-
Construction or leasing of plant buildings and facilitics........ccceveiiinan S I -0- Os -0-
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a Merger)...o o, s -0- Os -0-
Repayment of indebledness ...t e s Os -0- s -0-
WOPKINZ CAPITAL .. ooeveeerscerecsosseissssesecs s ssssss s ssssss s ssssr e Os -0- B s 7.698,209.20
OHRET (SPECIFY): __cvvvvevvvmssressnneessssssrssssssesssssssssssssssseessssssssssssssnnsensssssssssssssesssosssasssssonssssssseeesconensneneence: || $ -0- Os -0-
COLUTIN TOLBIS 1ttt iistirsres e ssns e e s v s e er e e rre e s b nabbasans s besrbesrreens .Os -0- @ $.7.698.209.20
Total Payments Listed (column totals added) .....coccorvmrnissnircninio e X s 769820020

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constiutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) a,s_ig_?g Date
Innovasic, Inc. A)ﬁ\ -/ 07

Name of Signer (Print or Type) Title of Signer (Print or TypeN\
David Daffron Vice President of Finance and Administration
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.}
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